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renal pelves and calices. Yet the mesonephros, which produced the cortical part of the kidney, has failed, as it always does in these cases, to fall into line with the excessive development of the ureteric bud. There seems to be no coordination between the ureteric bud development and the development from the mesonephros. The first patient was a woman aged 50, who came under observation about six months ago with a history of an attack of painless hemmaturia which had lasted for three days during the previous week. When she presented herself, the urine was free from blood and albumin, and on routine examination by a cystoscope, two ureteric orificesi were seen on the left side and one on the right. After an intravenous injection of indigo-carmine, both orifices on the left side and the single orificq on the right showed a strong efflux of coloured urine after an interval of five minutes. 
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Ureteric catheters were passed into the two orifices of the left side and a pyelographic examination was carried out, at which it was found that there were two distinct pelves, but whereas the lower pelvis was of normal shape and had well-marked calices, the upper pelvis was slightly blurred and the upper calix turned inwards. I am inclined to think that some pathological lesion is present in the upper pelvis of the left side, but in the absence of any further bleeding and on such slender evidence, I did not feel justified in exploring the left kidney. II. -The second case is that of a man aged 46, who also complained of an attack of painless heematuria lasting twenty-four hours, during the previous week. Nothing could be felt on clinical examination, and on cystoscopic examination after an injection of indigo-carmine, a perfect bombardment of coloured effluxes was seen in the bladder, coming from four distinct ureteric orifices within six minutes after the injection. There were two orifices on each side, these being situated close together on a marked inter-ureteric bar. An attempt was made to pass catheters into all four ureters, but although this was accomplished with three catheters, the fourth could not be introduced. The two sides were therefore examined on separate occasions.
On the left side the lower pelvis was normal, and showed well-marked minor calices, but the other pelvis was small, the calices were irregular, and the uipper calix appeared to be on the inner side of the pelvis. On the right side a similar appearance was obtained, the upper pelvis again showing an internal calix.
It is usual that when two complete ureters are present on one side, the lower ureteric orifice in the bladder leads to the upper pelvis of the double kidney. This is true in the first case, and was also true of the left side in the second case, but on the right side of the latter the lower ureteric orifice leads to the lower pelvis of the double kidney. This patient has had no further attack of bleeding, and with the good colour efflux from each orifice and from the similar appearance in the pyelographic examination of the two sides, there is no evidence to show from which side the bleeding had occurred, but I hope to have the opportunity of again examining the patient during an attack of bleeding.
Mr. CYRIL NITCH said that in one case of double ureter, which he had seen in a female patient, there had been continuous hbamaturia for several weeks. The efflux on the right was deeply blood-stained. A ureteric catheter was passed 5 cm. and withdrew blood-stained urine; it was then passed as far as it would go, and the efflux became quite clear. On its withdrawal for some distance, blood-stained urine again escaped and continued to do so when the catheter was again passed as far as it would go. He thought the case was one of papilloma of the ureter, and that the blood-stained efflux on passing the catheter its whole length the second time, was due to trauma. The urine from the left kidney was normal. He exposed the right kidney and found that it had two apparently normal ureters, one rising from a normally placed pelvis and the other from a small pelvis in the lower pole. The two ureters were small, and they united to form a normal-sized ureter, about three inches below the kidneys. The kidney was incised and each pelvis carefully examined. The upper was normal, but the lower was blood-stained. There was no macroscopic evidence of angeioma. He removed the kidney, as haemorrhage had been severe for three weeks, but, to his consternation, he found no naked-eye cause for the hsemorrhage. Professor Dudgeon reported chronic interstitial nephritis with blood-pigment, blood, and blood-casts in the renal tissue. Before the operation the urea concentration was normal and several examinations for casts proved negative. Four years later the patient was well and there had been no recurrence of hbemorrhage. This was one of the causes of heematuria in double ureters.
